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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
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I am the: 

fl Applicant/Inventor. 

53 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 
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NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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STATEMENT UNDER 37 CFR 3.73(b) 



Applicant: Polycom, Inc, 



Application No.: 09/852,977 Filed: May 10, 2001 

Fntitled: Video Coding Using Multiple Buffers 



Polycom, Inc. , a Delaware Corporation 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. [J] the assignee of the entire right, title, and interest; or 

2. Q an assignee of an undivided part interest 

in the patent application identified above by virtue of either: 

A. [ ] An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the Patent 

and Trademark Office at Reel , Frame , or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application identified above, to the current assignee as shown below: 

, From : to RECEIV ED 

The document was recorded in the Patent and Trademark Office at 

Reel .Frame , or for which a copy thereof is attached. JUL««^UUj 



2. From: To: 

The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



Technology Center 2600 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

| Additional documents in the chain of title are listed on a supplemental sheet. 



[ ] Copies of assignments or other documents in the chain of title are attached. 



The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 
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